COVER PAGE

Recipient Committee Date Stamp
§ 7 CALIFORNIA
Campaign Statement FORM
Cover Page
1 6
Statement covers period Date of election if applicable: Page of
(Month, Day, Year) For Official Use Onl!
from 1/1/16 Y
OO AT A e e ve |i
ol i LAl TR e
SEE INSTRUCTIONS ON REVERSE through 6/30/16 H / G [ zol¥ e
1. Tvpe of Recipient Committee: All Committees — Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
4 Officeholder, Candidate Controlled Committee 3 Primarity Formed Ballot Measure O Preelection Statement O quarteriy Statement
O state Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
%2 tl;?ec;atllp y O Controlled ] Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
{Also Camplete Part 6) :
[0 General Purpose Committee C1 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee gggmr;z:g;;gommmee
O Political Party/Central Committee
; : .D. NUMBER -
. i r
3. Committee Information 1361265 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbara Halliday for Mayor 2018 Amy Nelson Smith
MAILING ADDRESS
STREET ADDRESS (NG P.O. BOX) oy STAIE  ZIP CODE AREA CODE/PHONE
Hayward CA 94545 510-305-4236
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94542 510-861-6006
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
chY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /] E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

P1- —-— -
Executed on a Q \' b By B YTy e v e
Date Sifagturenf Treast irar nr Annt | reasurer el
Executed on 1 { %d / 291(0 By —". — = -
- Date S Ltwire of Controlling Officehokler, Candidate, state measwure Proponent or Responsible Officer of Sponsor
cuted on B: - — —
Exe Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
o B S— -
Executed on Date y Signature of Controlling Officeholder, Candid: State \ e Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H H 1 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement G halt dolars. T
Summary Page , CALIFORNIA 460
tom 1/1/16 FORM
6/3016 |, 2 6
P f
SEE INSTRUCTIONS ON REVERSE through rage °
NAME OF FILER 1.0, NUMBER
Barbara Halliday for Mayor 2018 1361265
Contributi Received ColumnA Lolumn B Calendar Year Summary for Candidates
vantriputions Racaive (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both ths State Primary and
0.00 0.00 General Elections
1. Monetary ContribUIONS .cc...veveererceeeesresnicnesssinnniias Schedule A, Line 3 ’ $ :
2. Loans Received Schedule B, Line 3 6.00 12500.00 1 n B0 e et
................................................................ cheauie O, 2
‘ 0.00 0.0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoomvnmmnnene Add Lines 1+ 2 500 $ 12500 0(0) Received $ | $
4. Nonmonetary CONIDULIONS.............ceeivvemneesssssssernnnnes Schedule C, Line 3 : : 21. Expenditures
M ;
5. TOTAL CONTRIBUTIONS RECEIVED..........o.commmrmrcee Add Lines 3+ 4 0.00 12500.00 ade S —p 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MBUE.......oorroeroeseressssesesssssssasssssssssssssosees Schedule E, Line 4 500.00 g 500.00 | candidates
7. Loans Made........ci s Schedule H, Line 3 0.00 0.00 2 c ative E it Mad
. Cu ative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 500.00 g 500.00 {F Subject to Volantary Expendiare Limif)
9. Accrued Expenses (Unpaid Bills) ... venreniensinen Scheduls F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment........eecmmrmrecsnenees Schedufe G, Line 3 0.00 0.00 (mmi/dd/yy)
11, TOTAL EXPENDITURES MADE.....ccouecrmvirerrimii Add Lines 8 +9 + 10 50000 500.00 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ............cccoeee.e. Previous Summary Page, Line 16 1017.27 To calculate Column B,
13. Cash Receipts ...t Column A, Line 3 above 0.00 | add amounts in Column
. h o1 Line 4 0.00 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cas Schedule |, Line 90.00 a;nountls frtom Ccrstlunswn B reported in Column B.
15, Cash PAYMENLS ....o.ocovoocsvmisssssnnesesseessessescersessssines Colurmn A, Line 8 above : :"?:l:‘;t:; iy A°nT:y
16. ENDING CASH BALANCE ................ Add Linas 12 + 13 + 14, then subtract Line 15 517.27 bﬁ n?gz:’tive f;gture: that
shou e suptraciea rmrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
i filed for thi lend ;
17. LOAN GUARANTEES RECEIVED........cccomrmserens Sohodie B, part2 0.00 o e i o
Cash Equivalents and Outstanding Debts = (f
18. Cash Equivalents..........ciinnnnnnn. See instructions on reverse 517.27
19. Qutstanding Debts......ccocormrericiriniins Add Line 2 + Line 9 in Column B above 12500.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part i to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 17116 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/16 Page 3 of o
NAME OF FILER 1.D. NUMBER
Barbara Halliday for Mayor 2018 1361265
FULL NAME, STREET ADDRESS AND ZIP CODE i f#g'gﬁygg\ﬁm OUTSTANDING | _ AMOUNT AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(F COMMITTES L85 EHTER LD NUMBER) ({F SECREMRIOVEDIENTER BEGINNING THIS REC‘Eé\éEng HIS | ORFORGIVEN | ¢0sE OF THIS PQE%ITH[;S ANECIEE [ CONTIRIES DS
' . NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD [o] LOAN TO DATE
Barbara Halliday Mayor of Hayward O paD CALENDAR YEAR
1075 Palisade Street ; $_2000.00 i $.2000.00 |
Hayward, CA 94542 ] FORGIVEN RATE PER ELECTION™
$ $ N 5 10/20/13 |
’rz ND [Jcom [OotH [Pty [Jsce DATE DUE DATE INCURRED
Barbara Halliday Mayor of Hayward O pap ek St
1075 Palisade Street s s_5000.00 % $.5000.00 |
Hayward, CA 94542 [J FORGIVEN RATE PER ELECTION™
§ $ 5 s 3/16/14 $
TZ IND |:| coM [] OTH L—_l PTY D sSCC DATE DUE DATE INCURRED
Barbara Halliday Mayor of Hayward [ ra CALENDAR YEAR
1075 Palisade Street N s_5000.00 % $9000.00 |
Hayward, CA 94542 [ FORGIVEN = PER ELECTION*
$ s s $ 6/20/14 |,
TZ IND |:| COM D OTH D PTY D sceC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOG .......ciieuieiireoiis st ss e se e et e s s et e sre s b s rensenseeemeennes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) oo Codes B
2. L0ANS PAid OF FOTGIVEN thiS PEHOU ... vvueeessrressressresseessecssessseesseessensssessssesssresssssssessmnesssessssessesssessssasssnses $ 0.00 LD S lndivicius! ,
(Total Column (c) plus |oan§ under $100 paid or forgiyen.) e Z?,fg:'f;;f SW‘ ::esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccccviiiiniinnicin e MET § 0.00 LSCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

FAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Par{ 1 to whole doliars. Statement covers period CALIFORNIA 460
Locans Received from 1/1/16 FORM
6/30/16
SEE INSTRUCTIONS ON REVERSE through /30/ Page 4 of_lo
NAME OF FILER .D. NUMBER
Barbara Halliday for Mayor 2018 1361265
- e (© d) () 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE o é(F:SEAl#gX LE#S‘E'\EL‘LT gf}ER OUTSTANDING | _ AMOUNT | awmoUNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (Rse I pISvED ENTER BECRNNCE | | RECEIVED THIS | oR FORGIVEN | (PALANCEAT | paiD THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * 1 PERIOD LOAN TO DATE
Barbara Halliday Mayor of Hayward O pap St
1075 Palisade Street s s__500.00 % ¢ 500.00 |,
Hayward, CA 94542 ] FORGIVEN RATE PER ELECTION*
$ $ $ 8/14/14 $
TB IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
7 PaD CALENDAR YEAR
$ 5 % $ H
[J ForGIVEN RATE PER ELECTION**
$ $ $ §
'{'D IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
1 rAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™*
$ $ $ $
tOwo DOcom Qo Oery [Osce DATEIBIE DATE INCURRED
SUBTOTALS $ $ 12500.00 $
{Enter (e) an
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHIOT ... ..o ccre et e b sh e e s et e s n e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TCoribuor Coden —
. . " . IND — Individual
............................. 0.00
2. Loans paid or fOrgiven tis PEHOM ........ocrrrserimsrsssmsrrssssssssssssss s s s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Pdlitical Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ..o NET § 0.00 LSCC — Small Contributor CommltteeA

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheduie D

z SCHED
Summary of Expendltures Sjficantsmay be rounded Statement covers period CALIFORNI o
Supporting/Opposing Other to whole dollars. 116 A‘; ogmN A 460
Candidates, Measures and Commitiees from
SEE INSTRUCTIONS ON REVERSE through clooile Page__ S5 _ of o
NAME OF FILER 1.D. NUMBER
Barbara Halliday for Mayor 2018 1361265
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION ETSoE CUg’ULAT'VE TO DATE PER ELECTION
MEASURE NUMBES :g (I).ﬁHEITREAéND JURISDICTION, (IF REQUIRED) E=eth ka%';g E:\)R (IFTQEESLED)
Yeson D Monetary
Contributi
S/15/16 —— 150.00 150.00
[[] Nonmonetary '
FPPC #1364753 Contribution
[] Independent
#71 support 0 oppose Expenditure
51515 | henas ¢ B Eorio
25823 Cascade Street ontributian
Hayward, CA 94544 [ Nonmonetary 150.00 150.00
Contribution
cORC X 135316 ] Independent
| Support Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[1 Independent
[ support ] Oppose Expenditure
SUBTOTAL §$ 300.00
Schedule © Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccovvimemiiniiscceccennen $ 300.00
2. Unitemized contributions and independent expenditures made this period of under $100.........ccoceriiiciiiic e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 300.00

, FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments NMade 1/1/16 FORM
from
; 6/30/16 6

SEE INSTRUCTIONS ON REVERSE through Page of _\0
NAME OF FILER 1.D. NUMBER

Barbara Halliday for Mayor 2018 1361265
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Califonria Secretary of State ' Annual Fee
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Scheduie E Summary

1. ftemized payments made this period. (Include all Schedule E sUbLotals.) ...t e e $ 200.00
2. Unitemized payments made this period of UNAEr $100 ... st e s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccoiiniinimiiinicini e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cccovvernnneae TOTAL $ 200.00

FPPC Form 460 {(lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



